Cookeville Fire Department
Citizens Academy Application

Name:

First Middle Last

Address:

Street Apt. # City State Zip

Place of Employment:

Duties Performed:

Phone (Home) (Work)

E-Mail Address:

DOB:

Driver’s License Number State: Class:

Have you ever been convicted of any felony? Yes No

If yes, explain where, when, and disposition:

On a separate sheet of paper answer this question: "Why do you want to attend the Cookeville
Fire Department’s Citizens Academy?"

Attach a short biography that includes personal information, hobbies, civic clubs, etc. and any
supportive material you consider relevant to your application.

| certify that all statements made on this application are true and complete. | authorize any
individual, company, organization, or institution to release any and all information concerning
statements made by me on this application. | do hereby release all parties and individuals
connected therewith from all liabilities for any damages whatsoever incurred in furnishing
misstatements or omission of material facts that may disqualify me from attending the Cookeville
Fire Department’s Citizens Academy. My signature acknowledges my understanding and
agreement with material provided.

Signature Date

Return by: Friday, September 27, 2013
Cookeville Fire Department, Attn: Tom Brown, 45 East Broad Street, Cookeville, TN 38501



